Acid-base and hematologic values at blood sampling in the evaluation of trisomic fetuses: a case-control study.
To investigate whether nonhydropic trisomic fetuses display specific alterations of acid-base and/or hematologic values. Acid-base and hematologic variables were analyzed in 28 trisomic fetuses (12 with trisomy 21 and 16 with trisomy 18) and 28 chromosomally normal controls matched for gestational age and fetal size undergoing fetal blood sampling at 18-36 weeks' gestation. There were no differences between the groups in pH, oxygen pressure, carbon dioxide pressure, and base excess. Compared with matched controls, hematocrit, hemoglobin, and red blood cell counts were significantly higher in fetuses with trisomy 21 and significantly lower in those with trisomy 18. All other hematologic variables were similar in trisomic fetuses and their controls. Growth retardation in trisomic fetuses is associated with decreased oxygen supply, as it is in chromosomally normal growth-retarded fetuses. The higher perinatal mortality that occurs with trisomies 21 and 18 is not explained by more pronounced hypoxemia for a given degree of growth retardation. There is no specific association of acid-base and hematologic values that is diagnostic of chromosomal abnormality at fetal blood sampling.